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“A woman has been snbject for years to nervous sick-headache ; then, owing 
to some great trouble, or to excitement, fatigue, or flooding, or prolonged suck* 
ling, or most frequently at the change of life, the headache becomes much more 
severe. The headache is continuous for weeks, perhaps months, but is inten¬ 
sified greatly by fatigue, excitement, or at the catamenial period. If not actually 
continuous, the headache comes on daily, lasting, perhaps, for many hours, or 
several uttacks may each day occur. The pain is often intense, and whereas, 
previously to the worst form of heudache, the pain was probably limited to one 
bone, it now affects both, and perhaps the greater part of the head. The skin 
is generally very tender. There is also a sensation of bewilderment, or, as 
some term it, a stupid headache, and the patient often says she feels as if she 
should ‘go out of her mind.’ The sight may be dim, especially during the 
exacerbations of pain. Some patients of this class are very excitable and 
irritable, and are upset with the slightest noise. Nausea and even severe vomiu 
ing may occur with each exacerbation of the pain. Five grains of croton- 
chloral every three hours, or even oftener, will give in most cases considerable 
relief. I need hardly say, that the drug does not entirely free the patient from 
heruttucks; but in one or two days, the pain ceases to be continuous, then the 
attacks recur, but only once or twice a week, the interval gradually extending 
till an onset occurs only every week, then about every fortnight, or even longer, 
till the illness assumes its old type and periodicity. In some cases, a week’s 
treatment suffices to bring buck the heudache to its originul type of an attack 
once in three or four weeks. Then the croton-chloral appears to be fur less 
serviceable, manifesting but slight efTect on the periodical attacks. In many 
cases of ordinary periodical headache, the patients say that, in the milder forms, 
the drug distinctly lessens the severity and duration, but in the severer forms 
it is without efTect, even when sickness is nbsent. In those cases accompanied 
by severe vomiting and retching, croton-chloral is useless, being speedily 
rejected. 

“Croton-chloral, I have found, will relieve the slight attacks experienced by 
some delicate and nervous women after any slight futigue or excitement. 

“In the continuous sick headache just described, as the pain grows better so 
the cutaneous tenderness disappears. It seems to me that, in many instances, 
two kinds of headache coexist, one sometimes predominating, sometimes the 
other. One appeurs due to affection of the cutaneous nerves, and is generally 
accompanied by tenderness. Patients describe the other as a * stupid head¬ 
ache,’ * a feeling of bewilderment,’ ‘ a bewildering headuche.' After the dis¬ 
persion of the first form by croton-chloral, this stupid headuche often continues, 
but may ordinarily be relieved by bromide of potassium. Indeed, in many cases, 
1 have found it useful to combine these remedies.” 

26. Transfusion of Lamb's Blood in Pulmonary Consumption. —Dr. Th bo- 
dork Williams communicated to the Medical Society of London (Nov. 9th) a 
case or this related by the recipient, Dr. Red tel, of Kuhen. The author, who 
had marked tubercular consolidation of the left lung, and ulceration of the 
larynx, accompanied by a certain amount of pyrexia and dysphagia, wus trans¬ 
fused with lumb’s blood by I)r. Hesse, of Nordhausen, on the first of July, and 
he nurrates his symptoms after the operation. The apparatus consisted of two 
glass tubes und an India-rubber pipe filled with cold solution of carbonate of 
soda. By this means blood flowed from the lamb into the median basilur vein 
of Dr. Redtel for ninety-five seconds. The first sensations were warmth in the 
nrm, formication, and redness or the face, and after fifty-five seconds dyspnoea 
commenced, which became sc intense that the operation had to be discontinued 
at the end of ninety-five seconds. Violent pains in the loins succeeded, which, 
though diminished in intensity after the cessation of transfusion, lusted some 
hours; these afterwards assumed a pulsatile character, synchronous with euch 
arteriul beat, and were assigned by the author to pressure by the distended in¬ 
ferior vena cava and abdominal aorta on the lumbar sympathetic. Forty 
minutes after the operation a general rigor, with slight cyanosis, appeared, fol¬ 
lowed an hour later by reaction and profuse perspiration, lasting for five hours; 
pulse 140; respiration 32. The patient slept without drugs, though badly, on 
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of skin and pain in stomach. At 1.30 P. M., she had rigors, lasting nearly an 
hour; temperature, 101.3°; pulse, 96. After the rigor she slept for an hour 
and a half, and felt better. The menorrhagia wus much less; cold applications 
were continued. Next day she felt improved, but very weak, with occasional 
pains in the back. In the morning the nrine contained blood; in the evening 
this had disappeared and had given place to albumen. In a few days the ulbu- 
men hud disappeared, and in six days the patient was placed on tonics, and 
ultimately recovered.— London Med. Record, Nov. 25, 1874. 

27. Overstrain of the Heart.— Prof. Seitz has collected many exnmples of 
this condition, and dedaces from them their clinical history. It is thus briefly 
traced. A man, still young, is admitted into the hospital with a history of good 
health generally prior to his present illness. He has worked hurd. but is no 
longer able to do so, the slightest effort brings on dyspnoea and palpitation; 
he has a feeling of constriction across the chest, and the pnecordia seems to be 
oppressed by a heavy weight. Any farther efforts induce pains over the car¬ 
diac region, shiverings, cough, and hiemoptysis; sometimes also there is loss of 
consciousness. The tendency of the malady is to advance in each particular 
symptom ; the patient is threatened with suffocation during the paroxysms, the 
face grows livid, the lower extremities become ocdematous, and at times ana¬ 
sarca supervenes, with effusion into the serous sacs. The predominant feature 
is the dyspnoea, and everything points to heart disease; for, besides the symp¬ 
toms narrated, the pulse is irregular, small, and feeble, the curdiac impulse 
weak, the pnecordiul dulncss either normul or considerably increased, and the 
heart-sounds heavy and not clear. But usually there is no marmur; now und 
then a very slight souffle with the first sound is audible, and occasionally some 
slight rubbing may be detected. The diagnosis suggested is either insuffici¬ 
ency of the mitral valve or pericarditis. 

In some cases, the state of the patient improves sufficiently to allow of his 
discharge and recommencing work, but at the end of a few weeks the former 
symptoms reappear, and he succumbs either suddenly or else from advancing 
asphyxia. The autopsy exhibits congestion of all the viscera, such as is met 
wilh in heart disease generally; the pericardium normal, the heart dilated, but 
with its walls of normal appearance and structure, though possibly hero and 
there a few fibres may be found degenerated, and the valves normal. Either 
among the colummc carnes or in the uuricles are to be found some old coagula. 
There is, in short, a remarkable absence of organic changes that might fairly 
have been anticipated. The symptoms are indicative of cardiac weakness, but 
it is clear that such weakness is independent of appreciable lesion of structure. 
At the same time the circumstances under which the disorder made its appear- 
nnce are those of overstrain of the heart by excessive work. The slight auricnlo- 
ventriculur souffle sometimes heard is attributable to a relative insufficiency of 
the orifice attending the dilatation of the heart. The condition above described 
corresponds with that designated “ le cceur forc6” by M. Beau, and also with 
the “asystolie” of M. Raynaud. The same condition has been referred to by 
several British physicians, particularly by some in the Army Medical Service; 
and, we may add, over-exertion in boat-racing is one of its well-established 
causes. It will be well, however, to have its pathological significance put on a 
wider and more evident basis, both with the view of more correct diagnosis 
and treatment.— Brit, and For. Med. Chir. Rev., Oct. 1874, from Deutsches 
Archtv, Bd. xi., xii., and Revue des Sciences Mid., tom. iii., 1874. 

28. Ulcer of the Stomach principally treated by Nutritive Injections .—Dr. 
Iukodore Williams related to the Medical Society of London a ense of this. 
A laundry-woman set. 30, with strong hereditary history of phthisis, was ad¬ 
mitted under his care with symptoms of haematemesis, the vomiting of blood, 
which was small in amount and clotted, being preceded by Bharp pain in the 
left hypochondrium, nausea, and occasional vomiting of food. The nmmatemesis 
generally occurred between 10 and 11 A. M., had lasted for five weeks, and the 
patient had lost much flesh and strength. She was at first placed on liquid 
diet and treated by styptics and a local blister. The bleeding Btopped, but the 



